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Question #: 11 


10: 50355 What monitoring parameters would you recommend CB to monitor? 
SEES 

Flag question Select one: 
(sera encase Blood sugar; comeal ulceration, excessive salivation and blood pressure % 


Blood sugar, bload pressure, drowsiness and edema % 
Blood sugar, constipation, agitation and insomnia % 
Blood sugar, blood pressure, edema and agitation Y 


TOPIC: Bell's Palsy 


LEARNING OBJECTIVE: 
To determine and counsel the patient on important monitoring parameters. 


BACKGROUND: 
Non-pharmacological measures play a vital role in patients with Bell's Palsy. It is important to protect the 
affected eye, especially when patients are unable to keep it closed. The eye must be kept moist by either 
using lubricant eyedrops and/or an eye ointment. In terms of pharmacological therapies, acetaminophen or 
ibuprofen can be used for pain relief. More potent opioids are usually not necessary. Due to their anti- 
inflammatory action, corticosteroids have been proven to increase full recovery and time to recovery rates. 
Thus, the use of corticosteroids is recommended for all patients with Bell's Palsy. The recommended dose of 
prednisone is 60 mg PO daily x 5 days, followed by a taper over an additional 5 days (providing a total dose 
of at least 450 mg). Prednisone can have significant side effects and drug interactions that require 
monitoring, Adverse effects include hypertension, increased blood glucose, agitation, edema and insomnia. 
The benefit of antivirals, either as single agents or in combination with corticosteroids, has not been 
established. As they cause minimal side effects, antivirals such as acyclovir, famciclovir and valacyclovir can 
be used as an adjunct to corticosteroids in patients with severe paralysis. 


RATIONALE: 


Correct Answer: 


* Blood sugar, blood pressure, edema and agitation - These are all important monitoring 
parameters for CB due to prednisone use. 


Incorrect Answers: 


+ Blood sugar, corneal ulceration, excessive salivation and blood pressure - Excessive salivation is 
not a monitoring parameter for CB. 


* Blood sugar, blood pressure, drowsiness and edema - Drowsiness is not a monitoring parameter 
for CB. 


* Blood sugar, constipation, agitation and insomnia - Constipation is not a monitoring parameter 
for CB. 


TAKEAWAY/KEY POINTS: 


Prednisone can have significant side effects and drug interactions that require monitoring, Adverse effects 
include hypertension, increased blood glucose, agitation, edema and insomnia. 


REFERENCE: 
[1] Almeida JRD, Guyatt GH, Sud S, et al. Management of Bell Palsy: Clinical Practice Guideline. CMAJ. 
2014;186(12):917-922. doi:10.1503/cmaj.131801. 

[2] Baugh RF, Basura GJ, Ishii L, et al. Clinical Practice Guideline: Bell's Palsy. Otolaryngology-Head and Neck 
Surgery. 2013;149(2 Suppl):S1-27. doi:10.1177/0194599813505967. 

[3] Pryse-Phillips W. Bell Palsy. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 


Association. https://myrxtx.ca. 
The correct answer is: Blood sugar, blood pressure, edema and agitation 


Question # 12 


1D: 50345 All of the following are true regarding plasma exchange for Guillain Barre Syndrome (GBS), EXCEPT: 


Notanswered 


Select one: 


¥ Fag question 


The side effects of plasma exchange are hypertension and sepsis ¥ 


Plasma exchange removes antibodies and other immune cells 3 
Plasma exchange can be performed in 5 sessions % 


Plasma exchange has demonstrated efficacy when started within 4 weeks of symptom onset % 


TOPIC: Guillain-Barre Syndrome 


LEARNING OBJECTIVE: 


To understand the use and side effects of plasma exchange for Guillain-Barre syndrome, 


BACKGROUND: 


Guillain-Barre syndrome (GBS) is an autoimmune disease where the body's immune system attacks the 
nervous system. This is often preceded by an infection. GBS causes weakness and paralysis of the limbs 
which can spread to the upper body and face. Severe symptoms can include difficulty breathing, swallowing 
and speaking. It can also result in bladder and bowel control problems and blood pressure instability. There 
is no cure for GBS, however supportive care is recommended. Plasma exchange therapy has demonstrated 
efficacy when started within 4 weeks of symptom onset and immunoglobulin therapy has demonstrated 
efficacy when started within 2 weeks of symptoms onset. Both are equally effective and can be used alone 
to help promote recovery of GBS. Immunoglobulin therapy is often preferred since it is easier to administer 


and more widely available than plasma exchange. Side effects of immunoglobulin therapy include aseptic 
meningitis, rash and acute renal failure. Side effects of plasma exchange therapy include hypotension and 
sepsis. 

RATIONALE: 


Correct Answer: 


* The side effects of plasma exchange are hypertension and sepsis - Some side effects of plasma 
exchange therapy are hypotension and sepsis. 


Incorrect Answers: 


* Plasma exchange removes antibodies and other immune cells OR Plasma exchange can be 
performed in 5 sessions OR Plasma exchange has demonstrated efficacy when started within 4 
weeks of symptom onset - These are true regarding plasma exchange. 


TAKEAWAY/KEY POINTS: 
Plasma exchange removes antibodies and other immune cells and usually requires 4-6 treatments over 8- 
10 days. The side effects of treatment include hypotension, sepsis and issues related to IV access. 
REFERENCE: 

[1] Guillain-Barre Syndrome Fact Sheet. National Institute of Neurological Disorders and Stroke. 
http://ninds.nih.gov/disorders/gbs/detail_gbs.htm. 

[2] Vriesendorp, FJ. Guillain-Barre syndrome in adults: Treatment and prognosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[3] Leonhard SE, Mandarakas MR, Gondim FA, et al. Diagnosis and management of Guillain-Barre syndrome 
in ten steps. Nature Reviews Neurology. 2019;15:671-683. 


The correct answer is: The side effects of plasma exchange are hypertension and sepsis 


Question #: 13 


1D: 50347 THE NEXT FOUR QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE 

Notanawered 

P Fegauestion SJ is a 60-year-old male who just returned from a two week vacation in Brazil. He enjoys an active 

(arose) lifestyle and regularly goes for long hikes. SJ's medical conditions include hypothyroidism, 
hypercholesterolemia and hypertension. SJ takes levothyroxine 100 mcg PO once daily, atorvastatin 


40 mg PO once daily, ez 
allergies to ragweed, peni: 


ibe 10 mg PO once daily and perindopril 2 mg PO once daily. SJ has 
and codeine. He received his annual flu shot 3 weeks ago. 


SJ began to experience a tingling sensation legs one afternoon. SJ went to sleep and 
woke up to the tingling and burning sensa g to his arms and face and causing him 
significant pain. SJ's family became concerned and rushed him to the hospital. The emergency 
physician diagnosed SJ with Guillain-Barré syndrome. 


What are SJ's risk factors for developing Guillain-Barré syndrome? 


Select one: 


Hypertension, flù shot, male % 


Male, older age, flu shot ¥ 


Question # 14 


1D: 50252 
Notanswered 


Y Fag question 
Send Feeds 


Hypertehsion, male, older age, flu shot % 
Older age, hypothyroidism, hypertension * 


TOPIC: Guillain-Barre Syndrome 


LEARNING OBJECTIVE: 
To assess the patient for risk factors for Guillain-Barré syndrome. 


BACKGROUND: 


Guillain-Barre syndrome (GBS) is an autoimmune disease in which the body's immune system attacks the 
nervous system, often preceded by an infection, GBS causes weakness and paralysis of the limbs which can 
spread to the upper body and face. Severe symptoms can include difficulty breathing, swallowing and 
speaking. It can also result in bladder and bowel control problems and blood pressure instability, There is 
no cure for GBS, however supportive care is recommended. Risk factors for GBS include being infected with 
certain viruses (Hepatitis E, Zika Virus, Epstein-Barr, etc.) or bacteria, having vaccinations, surgeries or 
malignancies and being male or of advanced age. 


RATIONALE: 
Correct Answer: 

e Male, older age, flu shot - These are all risk factors for Guillain-Barre syndrome. 
Incorrect Answers: 


+ Hypertension, flu shot, male - Hypertension is not a risk factor for Guillain-Barré syndrome. 


+ Hypertension, male, older age, flu shot - Hypertension is not a risk factor for Guillain-Barré 
syndrome. 


Older age, hypothyroidism, hypertension - Hypertension and hypothyroidism are not risk factors 
for Guillain-Barré syndrome. 


TAKEAWAY/KEY POINTS: 


Viral and bacterial infections, surgery, malignancy, vaccinations (rare), male gender and older age are all risk 
factors for Guillain-Barré syndrome 

REFERENCE: 

[1] Guillain-Barre Syndrome Fact Sheet. National Institute of Neurological Disorders and Stroke 
http://www.ninds.nih.gov/disorders/gbs/detail_gbs.htm. 

[2] Vriesendorp, FJ. Clinical features and diagnosis of Guillain-Barré syndrome in adults. In: Post T, ed. 
UpToDate. Waltham, MA. www.uptodate.com. 

[3] Vriesendorp, FJ. Guillain-Barré syndrome in adults: Treatment and prognosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[4] Vriesendorp, FJ. Guillain-Barré syndrome: Pathogenesis. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Male, older age, flu shot 


Which of the following is an appropriate treatment recommendations for SJ: 


Select one: 
Prednisone * 
Plasma exchange and prednisone X 
Immunoglobulin therapy Y 


Plasma exchange and immunoglobulin combination therapy * 


TOPIC: Guillain-Barré Syndrome 


LEARNING OBJECTIVE: 
To determine the appropriate treatment options for Guillain-Barré syndrome. 


BACKGROUND: 


Guillain-Barré syndrome (GBS) is an autoimmune disease where the body's immune system attacks the 
nervous system. This is often preceded by an infection. GBS causes weakness and paralysis of the limbs 
which can spread to the upper body and face. Severe symptoms can include difficulty breathing, swallowing 
and speaking. It can also result in bladder and bowel control problems and blood pressure instability. There 
is no cure for GBS, however supportive care is recommended. Plasma exchange therapy has demonstrated 
efficacy when started within 4 weeks of symptom onset and immunoglobulin therapy has demonstrated 
efficacy when started within 2 weeks of symptoms onset. Both are equally effective and can be used alone 
to help promote recovery of GBS. Immunoglobulin therapy is often preferred since it is easier to administer 
and mote widely available than plasma exchange. Both treatments have comparable risks of side effects. 


RATIONALE: 


Question # 15 


1D: 50356 
Notanswered 


Fag question 


(sera recare 


Correct Answer: 


* Immunoglobulin therapy - This is an effective treatment for Guillain-Barré syndrome. 


Incorrect Answers: 
e Prednisone - Prednisone has no benefit in the treatment of Guillain-Barré syndrome. 


e Plasma exchange and prednisone - Prednisone has no benefit in the treatment of Guillain-Barré 
syndrome, 


* Plasma exchange and immunoglobulin combination therapy - There is no benefit from 
combination therapy for Guillain-Barré syndrome. 


TAKEAWAY/KEY POINTS: 


Plasma exchange and immunoglobulin therapy are both equally effective treatments for Guillain-Barré 
syndrome. 


REFERENCES: 


[1] Vriesendorp, FJ. Clinical features and diagnosis of Guillain-Barré syndrome in adults. In: Post T, ed. 
UpToDate. Waltham, MA. www.uptodate.com. 


[2] Vriesendorp, FJ. Guillain-Barré syndrome in adults: Treatment and prognosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


[B] Vriesendorp, FJ. Guillain-Barré syndrome: Pathogenesis. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


[4] Guillain-Barré Syndrome Fact Sheet. National Institute of Neurological Disorders and Stroke 
http://www.ninds.nih.gov/disorders/gbs/detail_gbs.htm. 


The correct answer is: Immunoglobulin therapy 


After learning about his diagnosis of Guillain-Barré syndrome, SJ was very upset because he thrives 
on his active lifestyle and wants to know the long-term outcomes of GBS. 


All of the following are correct statements for GBS, EXCEPT : 


Select one: 
SJ can expect to independently walk 4 to 6 weeks after symptom onset with the appropriate {v 
treatment 
SJ can expect to independently walk after 6 months to 1 year from symptom onset % 
5S) may develop chronic pain alongside anxiety and depression ¥ 


SJ may experience a relapse of symptoms within 2 months following treatment ¥ 


TOPIC: Guillain-Barré Syndrome 


LEARNING OBJECTIVE: 
To understand the long-term outcomes of Guillain-Barré syndrome. 


BACKGROUND: 


Guillain-Barré syndrome (GBS) is an autoimmune disease where the body's immune system attacks the 
nervous system. This is often preceded by an infection. GBS causes weakness and paralysis of the limbs 
which can spread to the upper body and face. Severe symptoms can include difficulty breathing, swallowing 
and speaking. It can also result in bladder and bowel control problems and blood pressure instability. There 
is no cure for GBS, however supportive care is recommended. Plasma exchange therapy has demonstrated 
efficacy when started within 4 weeks of symptom onset and immunoglobulin therapy has demonstrated 
efficacy when started within 2 weeks of symptoms onset. Both are equally effective and can be used alone 
to help promote recovery of GBS. Immunoglobulin therapy is often preferred since it is easier to administer 
and more widely available than plasma exchange. Both treatments have comparable risks of side effects. 
Most patients recover and can walk independently from 6 months-1 year from symptom onset. However, 
relapse is possible within 2 months to 1 year after the initial episode. 


RATIONALE: 
Correct Answer: 
* SJ can expect to independently walk 4 to 6 weeks after symptom onset with the appropriate 


treatment - 80-84% of patients with GBS can walk independently at 6 months to 1 year from 
symptom onset. 


Incorrect Answers: 


+ SJ can expect to independently walk after 6 months to 1 year from symptom onset - This is 
true as 80-84% of patients with GBS can walk independently at 6 months to 1 year from symptom 
onset. 


* SJ may develop chronic pain alongside anxiety and depression - Patients can develop anxiety 
and depression due to loss of mobility and chronic pain. 


Question # 16 


1D: 50351 
Notanswered 
Flag question 


== 


* SJ may experience a relapse of symptoms within 2 months following treatment - In rare 
instances, patients may have a relapse of symptoms within 2 months to 10 years after initial 
treatment. 


TAKEAWAY/KEY POINTS: 


GBS is a sudden and progressive autoimmune disease that results in loss of mobility, among other 
complications. Patients can develop anxiety and depression due to loss of mobility and chronic pain. 


REFERENCE: 


[1] Guillain-Barré Syndrome Fact Sheet. National Institute of Neurological Disorders and Stroke. 
http://ninds.nih.gov/disorders/gbs/detail_gbs.htm. 

[2] Vriesendorp, FJ. Guillain-Barré syndrome in adults: Treatment and prognosis. In: Post T, ed. UpToDate 
Waltham, MA. www.uptodate.com 

[B] Leonhard SE, Mandarakas MR, Gondim FA, et al. Diagnosis and management of Guillain-Barré syndrome 
in ten steps. Nature Reviews Neurology. 2019;15:671-683. 


The correct answer is: SJ can expect to independently walk 4 to 6 weeks after symptom onset with the 
appropriate treatment 


SJ comes into the clinic 4 months since he was diagnosed with Guilla 
of neuropathic pain in his legs and fingers. 


-Barré syndrome complaining 


What is the most appropriate recommendation for SJ at this time? 


Select one: 
Prednisone X% 
Pregabalin Y 
Plasma exchange followed by immunoglobulin therapy X% 


Immunoglobulin therapy * 


TOPIC: Neuropathic Pain Management 


LEARNING OBJECTIVE: 


To understand the pharmacological options available in Guillain-Barre Syndrome to treat resulting 
neuropathic pain. 


BACKGROUND: 


Guillain-Barre syndrome (GBS) is an autoimmune disease where the body's immune system attacks the 
nervous system. This is often preceded by an infection. GBS causes weakness and paralysis of the limbs 
which can spread to the upper body and face. Severe symptoms can include difficulty breathing, swallowing 
and speaking. It can also result in bladder and bowel control problems and blood pressure instability. There 
is no cure for GBS, however supportive care is recommended. Plasma exchange therapy has demonstrated 
efficacy when started within 4 weeks of symptom onset and immunoglobulin therapy has demonstrated 
efficacy when started within 2 weeks of symptoms onset. Both are equally effective and can be used alone 
to help promote recovery of GBS. Immunoglobulin therapy is often preferred since it is easier to administer 
and more widely available than plasma exchange. Both treatments have comparable risks of side effects. 
Most patients recover and can walk independently from 6 months-1 year from symptom onset. However, 
relapse is possible within 2 months to 1 year after the initial episode. A long-term complication of Guillain- 
Barre syndrome is neuropathic pain. This can be managed with pregabalin, gabapentin or duloxetine. 


RATIONALE: 
Correct Answer: 
* Pregabalin - Pregabalin is a good option to treat neuropathic pain. 
Incorrect Answers: 
* Prednisone - Corticosteroids have no role in the treatment of Guillain-Barré syndrome. 
+ Plasma exchange followed by immunoglobulin therapy - There is no benefit for combination 


therapy in Guillain-Barré syndrome and the demonstrated benefit is between 2-4 weeks from 
symptom onset. 


Immunoglobulin therapy - The demonstrated benefit is within 2 weeks of symptom onset. 


TAKEAWAY/KEY POINTS: 


A long-term complication of Guillain-Barre syndrome is neuropathic pain. This can be managed with 
pregabalin, gabapentin or duloxetine. 


REFERENCE: 


[1] Guillain-Barre Syndrome Fact Sheet. National Institute of Neurological Disorders and Stroke. 
http://ninds.nih.gov/disorders/gbs/detail_gbs.htm. 

[2] Vriesendorp, FJ. Guillain-Barre syndrome in adults: Treatment and prognosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com 

[3] Leonhard SE, Mandarakas MR, Gondim FA, et al. Diagnosis and management of Guillain-Barre syndrome 
in ten steps. Nature Reviews Neurology. 2019;15:671-683. 


Question # 17 


1D: 50339 
Notanswered 


Y Fag question 


Question # 18 


1D: 50348 


Notanswered 


Ine correct answer is: Pregabalin 


SS, a 65-year old male presents to your clinic with weakness or tingling in the legs and arms. He had 
just come back from a trip to Brazil 2 days ago, where he encountered many mosquitoes during the 
night. He also complains about a headache and muscle pain. His medical history includes the 
following: 


* High cholesterol for 2 years 
+ Hypothyroidism for 3 years 
* Diabetes for 3 years 


All of the following are risk factors that increase SS's likelihood of acquiring Guillain-Barre syndrome, 
EXCEPT: 
Select one: 

Old age * 

Gender * 

Diabetes 

Possible Zika virus 8 


TOPIC: Neurological disorders 


LEARNING OBJECTIVE: 
Identify patients’ clinical presentation and risk factors for Guillain-Barre syndrome. 


BACKGROUND: 


Guillain-Barre syndrome is an autoimmune disease in which the body's immune system attacks the nervous 
system, often preceded by an infection causing weakness and paralysis of the limbs. It occurs when the 
body's immune system starts attacking the myelin sheath that surrounds the axons of many nerves and 
slows down the transmission of nerve signals. It is preceded by a virus. Clinical presentation is progressive, 
symmetrical muscle weakness with or without depressed deep tender reflexes. Most people have good 
recovery from even the most severe cases. There are many risk factors for the condition, which include: 


Infections 

e Vaccinations 

© Surgery 

e Male gender 

e Older age 

e Hodgkin's lymphoma 


There is no cure for Guillain-Barre syndrome, however supportive care is extremely important. 


RATIONALE: 
Correct Answer: 


e Diabetes - This is not one of the risk factors for the condition. 


Incorrect Answers: 
* Old age - This is one of the risk factors for Guillain-Barre syndrome. 
* Gender - This is one of the risk factors for Guillain-Barre syndrome. 


œ Possible Zika virus - This is one of the risk factors for Guillain-Barre syndrome. 


TAKEAWAY/KEY POINTS: 
The risk factors for Guillain-Barre syndrome include infections, vaccinations, surgery, male gender, older 
age, and Hodgkin's lymphoma. 

REFERENCE: 

[1] Guillain-Barre Syndrome Fact Sheet. http://ninds.nih.gov/disorders/gbs/detail_gbshhtm. Accessed March 
28, 2016, [2] Guillain-Barre syndrome Risk factors - Mayo Clinic. http://www.mayoclinic.org/diseases- 


conditions/quillain-barre-syndrome/basics/risk-factors/con-20025832. Accessed March 28, 2016. [3] Clinical 
features and diagnosis of Guillain-Barre syndrome in adults. UptoDate. Accessed March 28, 2016. 


The correct answer is: Diabetes 


You are conducting a medication review with IB who is an 80-year-old male patient. He informs you 
that he recently had food poisoning caused by Campylobacter jejuni during a vacation. He does not 
smoke or drink alcohol. His medical conditions include gout, rheumatoid arthritis and osteoporosis. 


Question # 19 


1D: 50246 


Notanswered 


He takes allopurinol ZUU mg OD, prednisone 15mg OU, calcium carbonate 3UU mg UD and Vitamin D 
3000 IU OD. 


How many risk factors for Guillain-Barré Syndrome (GBS) does IB have? 


Select one: 
4x 
3v 
2x 
5% 


TOPIC: Neurological disorders 


LEARNING OBJECTIVE: 
To understand the risk factors for acquiring Guillain-Barre Syndrome (GBS). 


BACKGROUND: 


Guillain-Barre syndrome (GBS) is an autoimmune disease in which the body's immune system attacks the 
nervous system, often preceded by an infection. GBS causes weakness and paralysis of the limbs which can 
spread to the upper body and face. Severe symptoms can include difficulty breathing, swallowing and 
speaking. It can also result in bladder and bowel control problems and blood pressure instability. There is 
no cure for GBS, however supportive care is recommended. Risk factors for GBS include being infected with 
certain viruses (Hepatitis E Zika Virus, Epstein-Barr, etc.) or bacteria (Campylobacter jejuni), having 
vaccinations, surgeries or malignancies and being male or of advanced age. 


RATIONALE: 
Correct Answer: 


e 3 - IB's risk factors include being male, elderly and infection with Campylobacter jejuni. 


Incorrect Answers: 


e 4OR 2 OR 5 - These are not the correct number of risk factors IB presents with. 


TAKEAWAY/KEY POINTS: 


Risk factors for Guillain-Barre syndrome include infections, vaccinations, surgery, male gender, older age 
and malignancy. 


REFERENCE: 


[1] Vriesendorp, FJ. Clinical features and diagnosis of Guillain-Barre syndrome in adults. In: Post T, ed. 
UpToDate. Waltham, MA. www.uptodate.com. 

[2] Vriesendorp, FJ. Guillain-Barre syndrome in adults: Treatment and prognosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[3] Vriesendorp, FJ. Guillain-Barre syndrome: Pathogenesis. In: Post T, ed. UpToDate. Waltham. MA. 
www.uptodate.com. 

[4] Guillain-Barre Syndrome Fact Sheet. National Institute of Neurological Disorders and Stroke 


http://www.ninds.nih.gov/disorders/gbs/detail_gbs.htm. 
The correct answer is: 3 


Which of the following is a side effect of immunoglobulin therapy for Guillain Barre Syndrome (GBS)? 


Select one: 
Acute hepatic failure * 
Nasal congestion % 
Aseptic meningitis Y 
Constipation * 


TOPIC: Guillain-Barre Syndrome 


LEARNING OBJECTIVE: 
To understand the side effects of immunoglobulin therapy for Guillain-Barre syndrome. 


BACKGROUND: 


Guillain-Barre syndrome (GBS) is an autoimmune disease where the body's immune system attacks the 
nervous system. This is often preceded by an infection. GBS causes weakness and paralysis of the limbs 
which can spread to the upper body and face. Severe symptoms can include difficulty breathing, swallowing 
and speaking. It can also result in bladder and bowel control problems and blood pressure instability. There 
is no cure for GBS, however. supportive care is recommended. Plasma exchange therapy has demonstrated 


efficacy when started within 4 weeks of symptom onset and immunoglobulin therapy has demonstrated 
REPEL REESE EEE 


eee cee 
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Question #: 20 


1D: 50331 
Notansweted 


Y Fag question 


racy wien atar cou wi 
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TAEA EEEN 
to help promote recovery of GBS. Immunoglobulin therapy is often preferred since it is easier to administer 
and more widely available than plasma exchange. Side effects of immunoglobulin therapy include aseptic 
meningitis, rash, and acute renal failure. Side effects of plasma exchange therapy include hypotension and 
sepsis. 


RATIONALE: 
Correct Answer: 


e Aseptic meningitis - This is a side effect of immunoglobulin therapy. 


Incorrect Answers: 
* Acute hepatic failure - Acute hepatic failure is not a side effect of immunoglobulin therapy. 
* Nasal congestion - Nasal congestion is not a side effect of immunoglobulin therapy. 


* Constipation - Constipation is not a side effect of immunoglobulin therapy. 


TAKEAWAY/KEY POINTS: 


Immunoglobulin therapy is used to lessen the immune attack on the nervous system. Side effects due to 
treatment include aseptic meningitis, rash, and acute renal failure. 


REFERENCE: 


[1] Guillain-Barre Syndrome Fact Sheet. National Institute of Neurological Disorders and Stroke. 
http://ninds.nih.gov/disorders/gbs/detail_gbs.htm. [2] Vriesendorp, FJ. Guillain-Barre syndrome in adults: 
Treatment and prognosis. In: Post T, ed. UpToDate, Waltham, MA. www.uptodate.com, [3] Leonhard SE, 
Mandarakas MR, Gondim FA, et al. Diagnosis and management of Guillain-Barre syndrome in ten steps. 
Nature Reviews Neurology. 2019;15:671-683. 


The correct answer is: Aseptic meningitis 


Which of the following factors is most likely to cause Bell's Palsy? 


Select one: 
Bacterial infection * 
Herpes simplex virus V 
Recent surgery X 
Diabetes * 


TOPIC: Bell's Palsy & Guillain-Barre Syndrome 


LEARNING OBJECTIVE: 
Identify patients’ clinical presentation and possible direct causes of Bell's Palsy. 


BACKGROUND: 
Bell's Palsy is a condition in which a facial nerve stops working or is damaged. This facial nerve controls the 
facial muscles, taste, tears, saliva, and a bone in the middle ear. The direct cause of Bell's Palsy is not clear, 
however, it is usually linked to a viral infection. The viruses known to be linked to Bell's Palsy include: 

* Adenovirus 

* Coxsackievirus 

* Epstein-Barr virus 

* Rubella virus 

e Herpes simplex virus-1 


* Herpes zoster virus 


Influenza B virus 


e Mumps virus 


RATIONALE: 
Correct Answer: 

* Herpes simplex virus - Bell's Palsy is usually linked to a viral infection. 
Incorrect Answers: 

* Bacterial infection - This is not a factor that causes Bell's Palsy. 

* Recent surgery - This is not a factor that causes Bell's Palsy. 


e Diabetes - Diabetes is a risk factor for Bell's Palsy, but is not a direct cause. 


TAKEAWAY/KEY POINTS: 
The direct cause of Bell's Palsy is usually linked to a viral infection. 
REFERENCE: 


[1] Almeida JRD, Guyatt GH, Sud S, et al. Management of Bell Palsy: Clinical Practice Guideline. CMAJ. 
2014;186(12):917-922, doi:10.1503/cmaj.131801. 

[2] Baugh RF, Basura GJ, Ishii L, et al. Clinical Practice Guideline: Bell's Palsy. Otolaryngology-Head and Neck 
Surgery. 2013;149(2 Suppl):S1-27. doi:10.1177/01945998 13505967. 


[3] Pryse-Phillips W. Bell Palsy. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Herpes simplex virus 
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